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WRI’I‘E PLAINLY—US]NGé UNFADING PI;ACK INK—MAKE A PERMANENT RECORD

. - FULED JAN

27 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é(__é_l___

Statr File No...

3 Byl

! BIRTH NO. PRIMARY REG. DiST. NO. Regisivar's No.
1. PLACE OF DEATH 2. USUAL: RESIDENCE {Where decoased lved. If isstitution: residenocs befors
a. COUNTY a. STA T, adiniswion) .
Montromery HMissouri . WAt Yomery
b. CITY (I outeide ts litaits, weits RURAL and gi ¢. LENGTH OF || c. CITY' \1f outaids te limity, write RURAL x5 £t
o corpurate Tl - m':-mw STAY {ip thia place) OR oiinide corporate L, w #5d eive towaship) 1)) 7 ()"‘Z)
TOWN Mont gomery TOWN Montgomery 3
d. FH!.-SLP?%‘ANI‘_EO%F {If not in hoapital or lustitution, give streot address or losatlon) dAsDTDRREEE.é C. ([l. raral. give locatlon) ‘ s
INSTITUTION ~ Home None 1
|
3.|:I;IEACPEESOEF'D 8. (First) b. (Middle) c. (Last) pe j . l.- 4_ DS?:-E o (Month) (Day) (Year)
{ Tepe or Print) ILonie L Bri tt R By TRy g IG-fSiI
5. SEX 6. COLOR OR RACE | 7. mﬁ)%l‘\l"l"ED. gIE‘)fggchElARR]ED, 8. DATE OF BIRTH 9. AGE (In years Ll,l:' UNDER | YEAR | ©F UNDER & HRs.
{Bpecify) day) onths | Days | Hours | Min.
F i T PP 4-16-79 Wy |

10a. USUAL OCCUPATION (Gie kind of work

105,

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn asuntry) 12. CITIZEN OF WHAT
TRY?

done duri ot of working life, even if retired)
' Bellflower Mo . Je
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Witt i Janie Eame; _ T.L. Britt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown} | (If yes, xive war or dates of sorvioe) NO.
no i O TelL. Britt Montgomery City Mo
18. CAUSE OF DEATH b DICAL CERTIFICA ')‘ !NTESI\_ML BI»TJE\A;EEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . A — 0 \DEATH
tine for (a), (b), ad () | PIRECTLY LEADING TO DEATH® () P P YO W Yy Sw) W} Fe
- ‘ -,
This does ot mean | ANTECEDENT CAUSES g ‘:‘ . (. - D A -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} gapa VLA NG DS RN Lp VILSCMIG NN [ ol
s Beart follure, asthenda, | tise to the above cause (o} stating i :
e the underlying caude logt, -~ -~ + - - - ax_il - —.e- f-- - Cprame ez | O _
et It means the dis- // '$ ' -
case, infury, or complica- DUE TO {c) " », rr Q £0 0 Ay 17,77
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS', 0 177 gt // EEEAC TIPS ) n D .. S 4
Conditions contributing to the death but not b/ o 7/ a2 son JBES
related to the diseane or condition cousing death, Qume D . A { 3%
19 DATE OF OPERA- | 190, MAJOR FINDINGS QF OPERATION coee ! B s 2. auforsy?
I ~ Ladrnowes lows Nelid, 0. ‘lQ!T, ‘s [ w8
‘218~ ACCIDENT " (Opecity) © ° 21b. PLACE OF INJURY (ex..lnorabous | 21, {CITY, TOWN, OR TOWNS " (COUNTY) (STATE)
SUICIDE . home, farm, o streat, offios bidy.,ew0.} P DI S .
HOMICIDE m—n.( B
2td. TIME (Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or by g foo T ' WHILE AT NOT WHILE
IRJURY . e cm | - woRK AT WORK

alive on

=

V1951

22. I hereby certify that 1 atiended the deceazed from ha-{2 ,
' . and that death occurred at

1930 to L= 1& | (557, thai I last saw the deceased

m., from the causes and on the date stated above.

I

Fadakidt

{ or title)

Zib.

DRESS \4") ll/? ;;NED

24, NAME OF CEMETERY OR cnsm:ronl

240, Ld:.AT:ou (ou} topm, orcounty) .

242 BURTAL_ CREMA- | 240, DATE (5tate) ;
TION, REMOVAL (Spetity) RN b DA S
B v I/IB/SI Prices Branch Pri ces Rranch o o

DATE REC'D BY LOCAL

)/ P57

REGISTRAR'S SIGNATURE w A3 5:
@%ﬂ) =

T8, 8 GNATURE ADDRESS ©

(Licensed l?hhlmn- Statement on Reverse Side)

- }n%%g o-‘




- e ‘oN 8ll3 .
70N 301440 HITYIH LOIMISIO . {%;
IS61 & NP - <

A3AI303Y | . \

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬂ}'ﬂn“,.tn.ﬁ._;.ﬁ
day of Jan 1951

...... ) . Student Embalimer Mo.-

working under my persona! supervision.

SLUAONT vuvsenreevsonncansassassanssscsnans Signed. ) c' “.‘IQ HOPkin 8 _
Student Embalmer

' Licensed Embalmer No... X487 . ... N

P, Q. Address_ Montgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure-to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




